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Periodic  Screening  Diagnosis  &Treatment 


WhatisEPSDT? 

EPSDT  means  Early  and  Periodic  Screen- 
ing, Diagnosis  and  Treatment,  a  program  of 
comprehensive  health  care  intended  for 
needy  children  who  are  eligible  for  medical 
assistance  under  Medicaid. 


EPSDT  and  MEDICAID 

Medicaid,  the  parent  program  of  EPSDT, 
is  a  Federal-State  program,  enacted  in  1965, 
to  pay  the  basic  medical  costs  of  certain 
low-income  persons.  Under  Medicaid,  the 
Federal  government  provides  funds  to  States 
to  help  them  defray  the  medical  expenses  of 
needy  individuals  who  cannot  afford  their 
own  care.  The  Federal  government  estab- 
lishes broad  policy  guidelines  concerning 
who  is  eligible  for  the  program,  what  serv- 
ices they  must  be  provided,  and  basic  ad- 
ministrative practices.  But  within  these 
limits,  the  States  design  and  administer  their 
own  Medicaid  programs.  They  also  decide 
whether  to  have  a  Medicaid  program  at  all. 
All  States  and  territories  except  Arizona 
currently  do.  Arizona  expects  to  begin  a 
Medicaid  program  in  1976. 

Eligibility  for  Medicaid  is  closely  tied  to 
eligibility  for  public  assistance.  According  to 
Federal  law,  individuals  are,  with  minor  ex- 
ceptions, eligible  for  Medicaid  if  they  are 
receiving  Supplemental  Security  Income 
payments  available  to  low-income  persons 
who  are  aged,  blind,  or  permanently  and 
totally  disabled,  or  if  they  are  members 
of  families  with  dependent  children  (AFDC) 
eligible  for  Federal-State  welfare  payments. 
State  Medicaid  programs  have  the  option  of 
covering,  in  addition,  persons  who  fit  in  the 
SSI  and  AFDC  categories  but  whose  income 


and  resources  are  somewhat  above  the  level 
required  for  money  payments.  Among  the 
additional  groups  that  may  be  covered  are 
all  needy  children  under  21,  regardless  of 
their  family  status. 

The  services  provided  under  Medicaid  are 
designed  to  meet  recipients'  most  critical 
health  needs.  In  every  State,  Medicaid  must 
provide  eight  essential  health  services,  in- 
cluding such  costly  services  that  recipients 
are  least  able  to  afford  themselves  as  in- 
patient hospital  care,  nursing-home  care,  and 
physicians'  services.  EPSDT  is  also  a  re- 
quired service.  In  addition,  States  may 
choose  to  pay  for  a  number  of  optional  serv- 
ices, prescription  drugs  and  dental  care,  for 
example. 

The  financing  of  Medicaid  draws  on  both 
Federal  and  State  funds  and  the  State  share 
may  include  local  funds.  The  Federal  gov- 
ernment pays  its  share  by  matching  certain 
percentages  of  State  expenditures.  The  Fed- 
eral share  of  Medicaid  expenditures  aver- 
ages 55  percent  nationally,  the  rate  varying 
from  State  to  State  between  50  percent  and 
78  percent  in  inverse  ratio  to  the  State's  per 
capita  income. 

Medicaid  has  been  expensive.  It  is  the 
costliest  and  fastest  growing  of  all  Federal- 
State  public  assistance  programs.  The  Fed- 
eral share  of  Medicaid  was  $6.8  billion  and 
the  State  share  $5.6  billion  in  fiscal  year 
1975,  and  each  figure  has  risen  by  about  $1 
billion  a  year.  EPSDT  will  soon  account  for 
an  important  part  of  these  expenses.  On  the 
other  hand,  one  of  the  arguments  for  EPSDT 
is  that  it  will  eventually  reduce  Medicaid 
and  welfare  costs  by  reducing  illness  and 
dependency  among  the  poor. 


EUcihility  lor  EPSDT  h  closely  tied  to 
cligihilily  for  Medicaid,  just  as  Medicaid 
cligibilily  is  closely  tied  to  public  assistance. 
In  every  Stale,  all  children  under  21  who 
are  eligible  for  Medicaid  arc  also  eligible  for 
I'PSDI'.  A  child  need  not  be  on  public  as- 
sislance  or  eligible  for  it;  he  need  only  qual- 
ify for  Medicaid.  The  groups  of  needy  chil- 
dren that  are  eligible  for  Medicaid,  and 
therefore  for  EPSDT,  vary  with  each  State. 
In  Slales  where  all  needy  children  under  21 
are  eligible  for  Medicaid,  all  needy  children 
are  also  eligible  for  EPSDT.  About  13  mil- 
lion children  are  eligible  for  EPSDT  nation- 
wide. 

EI'SDT  services  are  a  required  part  of 
every  Slate  Medicaid  program.  Every  child 
under  ?.  I  eligible  for  Medicaid  must  be  of- 
IVml  1  I'Sni,  I  I'SDT  includes  not  only 
MUHimi'  i.M  nil. nil  important  health  dis- 
t'uiri  .,  Imii  Kkiiii  lor  diagnosis  and  trcat- 
im  111  \\1kk  iicte.vs.iry.  The  entire  process 
should  lu-  repeated  periodically  for  each 
iliild.  I'l'Sirr  also  differs  from  the  rest  of 
Medieaiil  in  that  the  State  program  must 
iiclivcly  seek  out  eligible  children  and  notify 
Ihem  that  preventive  health  services  are 
available  and  arrange  for  screening,  diag- 
nosis and  Ircalment  services  on  request. 


Ilw  Raisons  lor  EPSDT 

EPSDT's  goal  Is  to  provide  comprehensive 
health  care  to  low-income  children  with  se- 
vere unmet  health  needs.  The  public  also 
has  an  interest  in  improving  the  health  care 
of  the  needy  because  this  not  only  benefits 
Ihc  childivn  but  should  eventually  reduce 
dependcitcy  among  the  poor. 


Low-income  children  are  badly  in  need  of 
care.  This  is  clear  from  the  children  who 
have  already  been  served  by  EPSDT.  Nearly 
half  the  children  screened  under  the  pro- 
gram have  had  to  be  referred  for  diagnosis 
and  treatment.  The  incidence  of  dental  prob- 
lems is  especially  high;  incomplete  immuni- 
zations and  vision  and  hearing  defects  are 
high  also.  Furthermore,  the  conditions  un- 
covered by  screening  are  frequently  serious. 
In  one  sample  study,  90  percent  of  the 
problems  found  were  either  unknown  or 
previously  untreated.  Of  these  II  percent 
were  serious  or  advanced  problems  and  25 
percent  moderately  serious.  It  is  clear  that 
low-income  children  are  many  times  more 
prone  to  a  number  of  serious  health  dis- 
orders than  children  who  are  better  off. 

At  the  same  time,  low-income  children 
lack  adequate  access  to  health  care.  A  study 
of  low-income  children  done  in  1967  found 
that  20  percent  to  40  percent  suffered  from 
one  or  more  chronic  conditions,  but  only 
40  percent  of  the  conditions  were  under 
treatment.  Si.xty  percent  of  low-income  chil- 
dren at  any  given  time  have  never  seen  a 
dentist.  Less  than  two-thirds  have  been  fully 
immunized  against  infectious  diseases,  and 
less  than  half  against  polio.  The  immediate 
reason  for  EPSDT  is  simply  to  provide  .ac- 
cess to  quality  health  care  for  children  who 
need  it  and  have  not  had  it  in  the  past. 

But  another  reason  for  EPSDT  is  that  it 
can  actually  save  the  public  money.  Needy 
children  are  part  of  a  low-income  popula- 


tion that  suffers  disproportionately  from  un- 
employment and  other  conditions  leading  to 
dependence  on  public  support.  Some  of  this 
dependency  is  due  to  handicapping  health 
conditions.  If  the  health  of  low-income  peo- 
ple can  he  improved,  there  is  a  better  chance 
that  the  "welfare  cycle"  can  be  broken.  The 
cost  of  EPSDT  may  be  more  than  recom- 
pensed by  savings  in  welfare,  Medicaid,  and 
other  forms  of  public  assistance. 

IVe  already  have  evidence  that  preventive 
care  is  a  good  investment.  Our  existing  pre- 
ventive programs  for  needy  children,  includ- 
ing some  EPSDT  projects  and  the  Title  V 
Maternal  and  Child  Health  Programs  have 
brought  about  encouraging  savings  in  regu- 
lar health  care  expenses.  One  reason  is  that 
the  health  disorders  of  children  are  often 
correctable,  and  early  prevention  or  cor- 
rection usually  costs  less  than  treatment  later 
in  life.  One  study  of  low-income  1  S-year-oIds 
rejected  by  the  Selective  Service  found  that 
33  percent  of  their  health  conditions  could 
have  been  prevented  or  corrected  if  treated 
before  age  nine,  and  62  percent  could  have 
been  prevented  or  corrected  before  age  IS. 
Another  reason  preventive  programs  bring 
savings  is  that  they  often  provide  health- 
education  and  case  management  services 
which  help  patients  use  health  services  more 
efficiently  than  they  could  on  their  own.  A 
study  done  in  Portsmouth,  Virginia,  showed 
that  the  assistance  of  a  trained  health  aide 
reduced  the  use  of  physicians  services,  hos- 
pital care,  and  prescribed  drugs  by  33  to  50 
percent. 

Therefore,  the  public-policy  case  for 
EPSDT  is  strong.  Low-income  children  are 
badly  in  need  of  health  care,  and  there  is 
reason  to  believe  thai  providing  them  with 
preventive  care  through  EPSDT  can  yield 
important  savings  to  the  public  in  terms  of 
other  health  costs  and  public 


PiittmgEPSDTtoWork 

Early  progress  in  implementing  EPSDT 
has  been  slow.  The  program  was  enacted  by 
Congress  in  1967  and  became  effective  in 
1969.  HEW's  regulations  and  guidelines  for 
the  program  were  published  and  became  ef- 
fective in  1972.  Although  it  was  never  in- 
tended that  all  13  million  eligible  children  bo 
screened  every  year,  the  program  has  not  yet 
achieved  its  full  potential  of  screening  and 
providing  necessary  treatment  for  the  3'/i  to 
4'/2  million  children  a  year  that  it  should 
when  the  program  is  operating  maximally. 
As  of  July  1975  about  three  million  of  the 
13  million  children  eligible  for  the  program 
had  been  screened  and  referred  for  ncccs- 
One  and  a  halt  million  of 


these  were  screened  in  FY  '75  alone. 

Various  rea.sons  account  for  the  difficul- 
ties. The  EPSDT  program  is  complex  and 
presents  unpreccl.  in.  1  JmIImut^  to  State 
Medicaid-progiin  '     M    !     nl  .igeneies 

have   usually    ii^       i'  .Anient    of 

health  providcis  i>,m  iii-!i  iliul  iiutes  ren- 
dered to  Medicaid  recipients  as  their  sole 
fimction.  EPSDT  requires  Slates,  In  addi- 
tion, to  seek  out  children  eligible  for  EPSDT, 
notify  Ihem  of  the  services  available,  and 
arrange  for  screening,  if  requested,  and  diag- 
nosis and  treatment  if  needed.  Slates  often 
lack  .idministrative  resources  to  do  this,  par- 
ticularly at  the  local  level.  They  usually 
must  make  cooperative  arrangements  with 
local  school  and  health  fiicilitics  in  order  lo 
deliver  EPSDT  services.  Other  problems  in- 
clude lack  of  funds  (even  though  the  Fed- 
eral government  pays  most  of  the  cost  of 
EPSDT,  as  it  does  for  Medicaid)  and  insuffi- 
cient numbers  of  medical  care  providers  to 
serve  EPSDT  children. 


In  l"?:.  C.Hvivw  ,!,/,■,/  (,. 
mentalioii  of  i:i'.\n  I  hv  iniroM 
penalty.  The  peuail\  l.iw  piovuK-,  ih.ii  Si.iti's 
that  are  dclinqueiu  in  ini|'Uinrnlinii  I  I'M)  I 

ing  fluids  for  .M'nc.  llie  m;i|oi    I'liblii'  .is 

ally,  which  bcciuue  elleclivi-  in  Julv  I"?. I, 
detailed  what  Slate  programs  musl  do  lo 
inform  eligible  people  about  EP,SDT,  pro- 
vide screening  for  Ihem,  and  nrrnngc  for 

The  l-'nleral  guverumem  i.t  helping  Stales 
lo  imiilemcut  I  PSDi.  I  lie  .Social  and  Ke- 
habililalion  .Service's  Medical  .Services  Ad- 
ministrntlon  which  administcr.s  Iho  Medicaid 
program  at  the  Federal  level  has  begun  nn 
extensive  program  of  lechniciil  iissistnncc  lo 
help  .Stairs  OMU  ,.inr  |M..bKnis  with  I'PSDT. 
One  appi.sii  ii  r,  i,,  mi, inn  .ill  si,iii-s  about 

the  priHisI ,  II. r, I  In   ihr  Si.ii.-,  ilwil  have 

impleiucnkd  the  ihokluii  mole  suceessfully. 
Another  is  lo  enlist  the  help  of  medical  and 
dental  professional  orgnnlzntlons  In  writing 
guidebooks  for  various  aspects  of  the  pro- 
gram and  to  work  with  these  organi/tnlions 
lo  enlist  the  support  of  Ihc  professional 
community. 

Implementation  of  the  program  has  re- 
cently accelerated  as  a  result  of  the.se  Initia- 
tives. Increasing  numbers  of  needy  children 
arc  being  screened  by  Slate  EPSDT  pro- 
grams, ,S'oon,  Stales  will  be  able  lo  shift  their 
empha.sis  from  the  initial  screening  to  follow- 
up  diagnosis  and  treatment  .services — and 
then  lo  the  periodic  rcpclilion  of  the  process 


rlc'      rill'  l.iiii^cr  liiiplicalions 


l>r  has  broad  implications  for  Ameri- 
I'tir  health  cure  programs.  In  a  niim- 
u.os  tin-  pionKini  lirc.iks  new  ground 


all  needy  children.  1 
child  health  prograi 
lively  small  numbers 


lieahh  care- 

lalcrnal  and 
1  only  rela- 
nls.  EP.SDT 


'<■  !<}  this  group. 
iilior  not  offered 
liavc  served  only 

provides  dental, 
ren  if  these  serv- 

other   Medicaid 


.'IS  most  needy  children  in  every  State 
Slides  have  the  option  of  covering  all 


EPSDT  is  Ike  l,ir,y.M  E. 
provide  ci>iiiiv,h,ii\iyr  i,. 

Previous    piorl.iiir.    h.ur    , 

comprehensui'  scums,  m 
limited  numbers.  I'l'SDT 
vision,  and  hearing  care  c 
ices  are  not  available  tc 
bcnedciarics  in  Ihc  Slate. 

EPSDT  Is  an  outreach  program.  Whereas 
other  health  care  programs,  including  Medic- 
aid itself,  have  provided  services  only  when 
requested  by  recipients,  EPSDT  requires  the 
Slales  actively  to  seek  out  all  those  eligible 
for  the  program  and  offer  Ihem  services.  The 
.States  bear  substantially  more  responsibility 
than  they  did  previously  to  see  that  needy 
children  actually  receive  the  services  avail- 
able. 

Bocau.se  of  these  features,  EPSDT  pro- 
vides many  lessons  for  future  health  care 
the  United  States. 
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